Condoms offer protection against unwanted pregnancy and some sexually transmitted infections including HIV. Interventions to promote condom use are essential in efforts to slow the spread of HIV. The burden of HIV/AIDS is high in Sub-Saharan countries which constitutes two third of the globe and is worst in Ethiopia. As a strategy for prevention, condom use practice among others remains the most effective method against HIV infection. So knowing knowledge, attitude, practice and determinants of consistent condom use in HIV patients who were on ART had paramount importance in the prevention and control of the disease. The main aim of this study is to find out the level of awareness, and determinants of condom use among People Living with HIV/AIDS attending Gondar University Hospital, ART clinic. Hospital based comparative cross sectional study were conducted at Gondar university referral hospital, northwest Ethiopia. Random sampling technique was used and single population formula was applied to select 317 study participants from the ART clinic of the Hospital. A structured interview guide questionnaire first prepared in English then translated into Amharic was used to collect data. Three of the investigators were work as data collectors. A total of 317 respondents from ART experienced groups were included in the study. Female constitute 159(50.2%) and the age of the respondents ranges from 18-65 and above. About 77% of the study participants are knowledgeable and consistent condom use was reported by 78.9%. Also 35.3% of the respondents have positive attitude towards condom. This study found that PLWHA generally have a high level of condom use and knowledge on importance of condom in the prevention of unwanted pregnancies and HIV/AIDS transmission. However, more than half have negative attitude towards condom.
Introduction
Infection with the Human Immunodeficiency Virus (HIV) and its effect the Acquired Immunodeficiency Syndrome (AIDS) are major problems worldwide with broad social, cultural, economical, ethical and legal implication. AIDS has become the most devastating disease humankind has ever faced. According to the joint united nation program on HIV/AIDS (UNAIDS) and the world health organization (WHO) estimate, five million people were infected with HIV in 2001(1).
Infection rates are not evenly distributed around the globe. Ninety-five percent of people who are infected with HIV live in developing countries. The highest proportion of people with the HIV infection is in Africa, which accounts for 13 percent of the world's population but 69 percent of the cases of HIV infection(2). In Sub-Saharan Africa, where the most severe epidemics of HIV/AIDS are to be found, UNAIDS and the World Health Organization estimate that some 28.1 million adult and children are now living with HIV(1).
New evidence in Africa indicates that more women than men are infected with HIV, perhaps 12 or 13 women are infected for every 10 men who are infected (2,3). One possible reason for this difference by gender is that women contract the disease at younger ages and are more likely to become infected during any single exposure (4, 5) .
The first case of HIV in Ethiopia was reported in 1984 (6). Since then HIV/AIDS become a major public health concern in the country leading the Government of Ethiopia to declare a public health emergency in 2002. In 2007, the estimated adult HIV/AIDS prevalence in Ethiopia was 2.1 percent. Again National projections estimate approximately 1.1 million Ethiopians are living with HIV and prevalence will increase slightly to 2.3 percent by 2009 (6) . Although the epidemic is currently stable, HIV/AIDS remains a major development challenge for Ethiopians. Poverty, food shortages and other socio-economic factors amplify the impact of the epidemic (6).
Antiretroviral treatment (ART) has reduced mortality and morbidity from HIV disease improving the wellbeing of many people living with HIV. As a result many HIV-infected parsons are living longer and healthier life (7, 8 ). Yet if they sex without condom, those with higher viral load or low CD4 count before or at the initiation of ART have the potential to infect their sero-negative sexual partner or at risk of acquiring drug resistant viral strains from their sexual partner who are already infected (9, 10, 11, 12) .
The impact of growing access to ART on consistent use of condom remains an ongoing debate (9, 13, 14) . Studies on the developed world suggested that individuals who learn that they are HIV-infected tends to decrease their sexual risk behavior (13). However it is still pointed out that a subset of People Live with HIV/AIDS(PLWHA) is still engaged in un-protected intercourse, and hence the potential risk for HIV transmission persists.
In Ethiopia, HIV positive people face a verity of social, psychological and health problems which may be coursed by various factors. Especially, HIV positive women and girls suffer a high level of domestic sexual violence and experience pervasive economic, social and legal discrimination.
Many HIV positive people prefer to use condom due to different reasons. Condoms provide dual protection both from infection by a new virus and also to avoid unwanted pregnancy. PLWHA may not want to bear children and therefore desire to use condoms. Beside the concern that pregnancy will further compromise health, especially if it is already compromise by AIDS -related symptoms and also due to fear of transmitting HIV to children she may conceive, fear of leaving orphans, because HIV infection is likely shorten her life, particularly without treatment.
Little is known about the practice of condom use among HIV positive patients in Ethiopia and until recently the focus of HIV prevention efforts in most countries including Ethiopia was largely on people uninfected with HIV and the sexual risk practice of HIV infected persons did not receive due attention. This formative assessment is thus meant to generate qualitative information about the level of condom awareness and use among People Living with HIV/AIDS attending Gondar University Hospital.
Statement of the Problem
HIV infection is a global health problem of extra ordinary dimensions. HIV infection has so far resulted in an estimated 25 million deaths worldwide. Furthermore, HIV has contributed to overwhelming demographic changes in the most affected countries; especially in sub-Saharan Africa (15).
The African continent has the highest prevalence of HIV infection in the world. Across the continent regional difference in the HIV/AIDS prevalence is considerable. However; no country has escaped the virus (16). Around the world each year, more than half of all people newly infected with HIV are among youth. Worldwide, about 6000 youth between the ages of 15 to 24 are infected with HIV every day. Youth under the age of 25 account for 28% of the 42 million people living with HIV/AIDS (17). The prevalence rate of HIV in Ethiopia is 2%. It is highest in the 20-49 years old ages group and the number of new infections each year is highest among youth ages 15 to 24 years (18). Despite the high HIV prevalence, many people live with HIV/AIDS are not aware of using condoms. As there is no cure for HIV/AIDS, condom use among PLWHA remains an important strategy for the prevention of acquiring drug resistant viral strains and infecting their seronegative sexual partners.
Significance of the Study
Despite the fact that the government has implemented different programs to educate people regarding HIV/AIDS and different preventive methods, Ethiopia's infection rate remains high. One of the key methods of prevention is the use of condoms during all types of sexual intercourse. Free condoms are made available by the governmental health institutions throughout the country.
This formative assessment is believed to provide baseline information on the level of awareness and use of condom among PLWHA attending Gondar University Hospital. The result can be used to strengthen existing programs working towards 100% condom use. Beside, this brief assessment may initiate similar large scale studies which can generate comprehensive and reliable data concerning awareness and condom use among PLWHA.
Objective

General Objective
The general objective of this study is to find out the level of awareness and determinants of condom use among People Living with HIV/AIDS attending Gondar University Hospital, ART clinic.
Specific Objectives
To describe attitude towards condom among the study target groups.
To determine the level of awareness on correct and consistent use of condom among study targets.
To determine availability, accessibility and affordability of condom among the study target group.
To identify factors affecting condom use among the study group.
Methods
Study Area
The study were conducted at university of Gondar Hospital ART clinic. The university of Gondar Hospital is one of the oldest academic institutions in Ethiopia. It has been producing a number of health professionals since more than half a century ago. The university is situated at the heart of Gondar city found Amhara Region, North West of Ethiopia, which located at 727 kilometers away from Addis Ababa. The hospital provides different inpatient and outpatient services to the population in the surrounding area of Gondar town and the nearby woredas and zones.
Study Design
Hospital based comparative cross sectional study design were adopted, in which data on variables of interest will be collected using an interview guide at ART clinic of Gondar University Hospital in North West Ethiopia.
Population
Source Population
The source populations of the study were all PLWHA attending Gondar University Hospital, ART clinic.
Study Population
The study participants were PLWHA who are 18 years and above attending outpatient HIV clinic of the hospital.
Inclusion and Exclusion Criteria
Inclusion Criteria PLWHA who are 18 years and above attending ART clinic of Gondar University Hospital.
Exclusion Criteria
Naïve (pre-ART) PLWHA. Children's live with HIV/AIDS. Seriously ill patients. PLWHA attending GUH who refused to participate in the study will be excluded.
Sample Size and Sampling Technique
Random sampling technique was used and the sample size was calculated with 95% confidence interval, 5% margin of error and 50% prevalence rate of consistent condom use.
Applying the formula:
Where, n= the minimum sample size Z= the desired level of confidence interval 95% (1.96).
P=the proportion of consistent condom use among HIV patients who are on ART (50%). d= margin of error 5% (0.05). The final sample size will be calculated using the finite population correction formula since the total population was less than 10,000. ` n f = final sample size N=Total number of peoples live with HIV/AIDS 18 years and above which was 1372. n f = n = 300 1 + n/N The total sample size with 10% rate of non response will be 330 n = 330
Variables
Dependent Variables
Knowledge, attitude and practice of condom use.
Independent Variables
Age, sex. Marital status, educational status. Residency, religion. Duration of treatment.
Data Quality Assurance
In order to assure the quality of data the following measures were undertaken.
Data was collected by three pharmacy undergraduate students.
The data collectors have basic knowledge how to ask for permission of the study group and fill the questionnaire.
Advisor was supervise data collection process.
The advisor was review all filled questionnaires.
Data Collection
A structured interview questionnaire first prepared in English then translated in to the national language, Amharic were used to collect data. A questionnaire was adapted from other similar studies on the attitude, knowledge and practices of condom use, with a little modification to suit the Ethiopian environment. The interview was comprises of sections that contain the demographic characteristics (which were age, gender, marital status, educational level, religion and duration of treatment), knowledge, attitudes and practices of condom use. The questionnaire was generate detail data on relevant issues of the study.
Pre Test
The pre test was conducted among 10 outpatients PLWHA attending Gondar university hospital ART clinic to maintain the quality of data to be collected and identify the potential problems in the proposed study tools. So that appropriate corrective measure was taken on time.
Statistical Analysis
Data analysis was conducted using statistical package for social sciences version20 (SPSS for windows). Data was edited, cleaned, coded, entered, and analyzed using SPSS. A test of association of each independent variable on the dependent variable was done using chi-square test.
Ethical Consideration
Ethical approval was obtained from UOG teaching hospital directory. Respondents were informed about the purpose, procedure, risk and benefit and the private and confidential nature of the study. Participation was voluntary and oral consent obtained from each respondents.
Limitation of the Study
This study though with significant associations; it is not without limitations. Lack of similar studies for exhaustive discussions, difficulty in accessing information about condom use due to cultural and social limitations and females refusal in responding to sensitive interview questions due to data collectors are being only male are certain limitations of the study. The total study participants were 330 out of which 317 participants responded to the prepared questionnaire and the rest 13 were non respondents. As shown in the above Regarding the duration of treatment on ART, majority of them (43.8%)were take the medication above 3 years, about a quarter 78(24.6%) were on ART for about 1-3 years. As shown in the above table, among 317 respondents 305 (96.2%) were knew about condom and 182(57.4%) of them attend condom demonstration session. 275(86.8%) respondents expressed the opinion that the correct use of condom will prevent HIV/AIDS transmission, 267(84.2%) will prevent sexually transmitted infections, 295(93.1%) will prevent pregnancy and 269 (84.9%) will reduce people chance of getting HIV virus. 249(78.5%) respondents knew condoms cannot be safely used after 10 years of storage. 238(75.1%) respondents agree that HIV virus cannot pass through the condom.
Results
Socio Demographic Variables
Knowledge of Condom
Practice of Condom
From the above table, 250(78.9%) of the respondents reported that they had used condom, and 159(50.2%) always used condom during sex. 219 (69.1%) respondents were able to get condom when they need. Attitude to Condoms Respondent's attitudes towards condoms are presented in table 4. 124(39.1%) of the respondents don't want to talk to their sexual partners on issues relating to condom use. 142(44.8%) of the respondents reported that they cannot buy condom s from the shop or other place. 164(51.7%) respondents expressed the opinion that the sexual pressure is reduced when using condoms also 88(27.8%) of the respondents agree that they used condom because of worried about pregnancy than transmitting HIV. As shown below in table 5 of the total respondents of 317 those correctly answered 5 or 6 knowledge questions from the list categorized under knowledgeable and those who were used condom categorized under condom users. Also those respondents answered 5 or 4 attitude questions correctly they categorized under respondents with positive attitude towards condom. Table 6 shows that among 77%, knowledgeable respondents, 81.6% were male 72.3% were female. Sex of respondents has a statistical significant association with knowledge (x2=3.882, p=0.049). Also the lowest percentage of knowledge towards condom were among widowed, while the highest percentage of knowledge were among respondents with single marital status and it is statistical significant (x2=9.988, p=0.019). At the same time there was statistically significant association between residency, educational status and condom knowledge. However, there is no statistically significant association between respondent's age, religion, and duration of ART. Table 7 shows that among 78.9% condom users, 88.6% were male and 69.1% were females. Sex of respondents has significant association with condom use (x=17.940, p<0.001). Also low percentage of condom use among respondents with higher education and it is statically significant (x2=23.938, p<0.001). At the same time, there was statistically significant association between marital status, religion, and condom use. However, there is no statistically significant association between age, residency, and duration of ART and condom use. Table 8 shows that the highest percentage of positive attitude towards condom were among urban respondents and statistically significant (x2=12.684, p<0.001). Duration of ART of respondents also has a statistically significance with positive attitude towards condom. However, there is no statistically significant association between the other socio demographic factors and attitude towards condom.
Finally the multivariate logistic regression, which allows to relate the log odds of binary outcome variable to set of explanatory variables considered in the univariate analysis were include in the multivariate logistic regression model. As shown in table 9, residency which showed very strong association in univariate analysis, remind to be strongly associated with knowledge. Urban residency were 2.8 times more likely knowledgeable as compared with the rural residence (3.787, P<0.001, 95%CI 2.057-6.975). On the otherhand sex, marital status and educational level which showed association in univariate analysis feel short of association in multivariate analysis. As shown in the above table, Sex, religion, marital status, educational status, which shown association in univariate analysis, remind to be associated with condom use in multivariate analysis. Male were 2.1 times more likely use condom as compared to the female. A higher level of educational status was also observed to have had a positive impact on the use of condom. Those with higher education level were 10% more likely to use condom as compared to the illiterate once. ART duration which showed association in univariate analysis, remind to be strongly associated with condom attitude in multivariate analysis. Taking ART less than 3 months were 10.1 times more likely to have positive attitude than taking ART for more than 3 years .However, sex do not show association in univariate analysis, it showed strong association in multivariate analysis. Residency which showed association in univariate analysis fell sort of association in multivariate analysis.
Discussion
There is a few data regarding practice of condom use among HIV positive clients in Ethiopia. This hospital based cross-sectional study thus, provides important information regarding the knowledge, attitude and practice of condom use among HIV positive clients.
The finding of the study showed that, the proportion of condom users was 78.9%. This figure was greater than a study done in Addis Ababa public hospitals which was 63.1% (36) but slightly lower than a study done in rural Uganda which was 82%(37). It was also greater than a study done in Aliwal North Hospital which was 70% consistent condom use (38). This variation could be because of the study setting influence, the respondent socio demographic conditions which could in turn affect the outcome variable. Also this study showed that there was significant association between both of educational level and marital status of respondents with condom use; this result is in agreement with a study conducted in Thailand (39).
Unlike the study conducted in Tanzania, there was no significant association between condom use and the residency (40). In this study there was statistical significant association between religion and condom use and this is in lined with study conducted in Uganda which found religion was a significant factor whether one would use condom or not (41).
Again in this study 77% of the respondents are knowledgeable. From this 81.6% of male have high level of knowledge as compared with 72.3% female. This figure was greater than a study done by UNAIDS in Namibia which was 60% (42). Therefore, the result from this study indicates an improvement in the level of knowledge. Also the study showed that the level of education attend by respondents was significantly associated with the knowledge of condom. This is in line with a study done in three small towns of North Western Ethiopia (Kola Diba, Chuait And Dabat) among commercial sex workers.
A finding from this research shows that the respondents knowledge that condom prevent HIV and sexually transmitted infections were 86.8% and 84.2% respectively. These figure was slightly lower than a similar study done in rural Uganda .
Despite the high level of knowledge of respondents, more than half (64.7%) have negative attitude towards condom. In this study 51.7% respondents expressed the opinion that sexual pleasure is reduced when using condom which is in line with the study conducted in rural Uganda in which 50% of the respondents reported a reduction sexual pleasure with condom. Also it is consistent with studies conducted in Dare salaam, Tanzania in which respondents who that a condom reduced sexual pleasure were more likely to reported having sex without a condom when compared to those who did not perceive that condom reduces sexual pleasure. (43) The findings from this study about the respondents who are talk to their sexual partners on issues related to condom use 60.9% which is lower than a study done in Uganda (84%). Respondents who reported to discuss condom use prior to having sex was less likely to report having sex without a condom when compared to those who did not discuss condom use.
The proportion of respondents who cannot buy condom from the shop in this study was 44.8%. In earlier studies embracement and fear in buying condoms from exposed places, such as shops, was reported to be one of the major obstacles of using condoms (44). The other important reason for the readily availability of condoms could be due to the fact that condoms are easily obtained from the nearby government health institutions.
Also the study shows that there was significant association between positive attitude towards condom use and urban residency. This result was in agreement with result of study conducted in Tanzania. This could be due to condoms are more accessible in those areas and there are higher percentage of educated families with positive attitude towards condom use. Also duration of ART of respondents has significant association with positive attitude towards condom (p=0.001).
Conclusion
This study found that people live with HIV/AIDS generally have a high level of knowledge on importance of condom in the prevention of unwanted pregnancies and HIV/AIDS transmission and this is very pleasing. The prevalence of high level of knowledge among PLWHA was 77% and the highest level of knowledge were observed among male, 31-45; single, urban residents, higher education respondents and those take ART more than three years. The finding of this study also showed that there is a statistical significant between sex, marital status, residency, educational level and condom knowledge.
With regards to practices in using condom; there is a significantly higher level of condom use. However, further research is still required to determine the reason for people to engage in unprotected sexual acts. The highest levels of condom use were observed among male, orthodox, single, higher education respondents and it is significantly associated.
Despite the higher level of knowledge of respondents, more than half have negative attitude towards condom. This indicates that there is a significant gap in attitude towards condom among PLWHA. The study shows that the higher percentage of positive attitude towards condom were observed among urban respondents and those respondents who take ART for more than three years.
Recommendations
Accordingly, on the basis of the findings of the present study the following recommendations are forwarded:
Continuous health education on sexuality, proper usage, and advantages of condoms aiming at changing the negative attitude. This can be done through IEC (Information, Education and Communication) materials posted closer to dispensing areas.
Strategies to ensure condom availability and accessibility to PLWHA in a friendly, affordable and sustainable way need to be designed and implemented.
A more comprehensive and large scale study is required to come up with quantitative evidences concerning the issue of condom use among PLWHA.
Programmes and efforts aimed at providing condom information to PLWHA should continue and be strengthen in rural areas.
